
ARMAF-B 
Association of Retired Members of the Armed Forces 

Belgium 
 

Application for Membership 
(See also reverse side) 

                                                                                                                      Date_____________ 
               Regular__________         Associate__________ 
  
NAME _________________________________________     NICKNAME _________________ 
                  Last                                     First                    MI 
SPOUSE’S NAME ________________________________    NICKNAME _________________ 
 
RETIRED STATUS:  SERVICE ______________________    RANK _________ 
          RETIREMENT DATE _____________    ACTIVE ________ 
                       or 
          YEARS SERVICE ________________   RESERVE ______ 
 
HOME ADDRESS  _______________________________     TELEPHONE _________________ 
        _______________________________    
WORK ADDRESS  _______________________________     TELEPHONE _________________ 
        _______________________________  
APO ADDRESS      _______________________________  
                                _______________________________  
E-MAIL ADDRESS  _____________________________________________________________  
 
Which address should ARMAF-B use for mailings (APO saves postage costs)? ______________ 
If you have E-mail, may ARMAF-B send you mailings via E-mail? _________________________ 
May info above be published in membership roster to be distributed only to members? ________ 
 
Indicate interest in serving on following standing committees: 
 Member assistance __________    Awards/scholarship ____________ 
 Membership            __________    Publicity                   ____________ 
 Estate planning       __________      
 
Additional data for Membership Committee consideration/information: 
 How long have you lived in Belgium? _________________________________________ 
 How much longer do you anticipate staying in Belgium? __________________________ 
 Primary reason(s) for residing in Belgium? _____________________________________ 
 _______________________________________________________________________ 
 Family members residing with you? __________________________________________  
 Field of military expertise (e.g., finance, C3, personnel) ___________________________  
 _______________________________________________________________________  
 Current work expertise (e.g., sales, C3, management) ___________________________  
 _______________________________________________________________________  
 Major interests (sports, leisure) ______________________________________________  
 Other (special concerns) ___________________________________________________  
 
ARMAF-B member sponsor _____________________  
 
       ______________________  
        Signature 



 
MEMBERSHIP CRITERIA 

  
REGULAR:     Persons residing in Belgium who are 
 

a.  Retired members of US Army, Navy, Air Force, Marine Corps or Coast Guard 
b.  Widows/widowers of active or retired members of US forces 
c.  Active duty members of US forces with more than 18 years service creditable           

 toward military retirement. 
 
ASSOCIATE:  Persons who would otherwise qualify for regular membership but 
 

a. Do not reside in Belgium, or 
b. Although resident in Belgium and having completed 20 or more years service 

creditable toward military retirement from the reserves of US forces, have not yet 
reached retirement age of 60. 

 
HONORARY:  By invitation  
 

 
 

MEMBERSHIP DUES 
 
Annual dues     € 35.00 
 Member joining Apr-Jun               € 25.50 
 Member joining Jul-Sep   € 17.00 
 Member joining Oct-Dec     €  8.50 
 
 Unmarried widows are excused from payment of dues. 
 
Optional lifetime membership: single payment according to following age schedule: 
             Age 60 or younger                     €  300 
 Age 61-69              €  300 less € 15 per year over age 60 
 Age 70 or older                €  150 
 

 
 

HOW TO JOIN  
 
1. Send completed membership application (on reverse) to ARMAF-B Treasurer: 

 
Charles Westpheling    Charles Westpheling 
ARMAF-B   or                       ARMAF-B 
PSC 71, Box 223    Rue des Beaux Prés 16 
APO AE 09714     1370 Mélin 
 

2. Cash payment or arrange bank transfer of dues payable to ARMAF-B bank account (account 
number 310-0108127-58) 

 
 3.  Applicants will be informed by ARMAF-B President of acceptance.  Interim attendance at    
      ARMAF-B meetings/activities is invited and encouraged. 
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